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Background:  The feasibility of stress echocardiography (SE) - incorporated into an acute chest pain service - and its impact on predicting hard 
cardiac events in patients admitted with suspected acute coronary syndrome (ACS) but normal ECG and negative 12-hr troponin is unknown.
Methods:  Consecutive patients who underwent SE within 24hrs of admission via our acute chest pain service were assessed for feasibility of SE, 
time to test and were followed-up for hard cardiac events (cardiac death and acute myocardial infarction - AMI).
Results:  Of 719 consecutive patients, 674 (94.6%) had diagnostic tests and were followed-up over 26 months. There were 17 hard events (14 
cardiac deaths & 3 AMI). Annualized hard cardiac event rate in the normal SE group (n=517, 73.6%, median time to test 1day) was 0.58% compared 
with 3.5% in the abnormal SE group (p=0.002). Amongst clinical, ECG and SE variables, only abnormal SE [p=0.001, hazard ratio (HR) 4.02, 95% CI 
1.73-9.36] and advancing age (10-year increase) [p=0.005, HR =1.70, 95% CI 1.18-2.44] were independent predictors of hard events. At any stage 
during follow-up, an abnormal SE carried at least a four-fold increased risk of either cardiac death or any hard event over a normal SE result.
Conclusion:  This is the first study to show that SE incorporated into an acute chest pain service has excellent feasibility, provides rapid 
assessment with early triaging and accurate risk stratification of patients with suspected ACS but non-diagnostic ECG and negative 12-hr troponin.
